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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. I institotios: residence befous
8, COUNTY 8. STATE 313 goourd b. COUNTY sdadmon’.
b. col? Ot outeide corpurate imits, writs RURAL and give €. I.ENGTH_ _6? c. CITY (If outwide corporats limits, write RURAL snd give township)
3 townshl )
TOWN St. Louis | 57 plac TOWN gt. Louis / ?
a : d. Fl-l%SL NAMEO%F {If not io hospital o+ Institution, give strest addram or locstion) dASJI?EET : f rural, give locaton) 0
8 ' INSTTUTION SObe Anthony Hospital i 6413 Minnesota Ave,
|
| g 3 NAME OF s (Firmt) b. (Middle) ¢, (Last) Py DSF (Month) (Day)  (Yean)
i K (Type or Printy  ANNA MISBAUER DEATH Fab,2) 1953
I E 5. SEX / ¢, COLOR OR RACE | 7. #ilRRIED. Ié%ﬂ MARRIED.) 8. DATE OF BI_RTH Q.hAfE Un n;n .:m In.“: ¥ o llulﬂ
I A Female White £d . d pecta Fe'bruar‘y 20 3 195 | irn I =
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I 138, FATHER'S NAME 13b, MOTHER'S MAIDER NAME 14. NAME OF MUSBAND OR WIFE
; < Frank Misbauer Flvera Mutschler .
| 32 |75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yea, B0, 0r unktiown} I (11 yaa, give war ov dates of servies) | NO. H.
| ; Mrank {4 sbhauer 6413 Minnesota Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
l .||, Enter onty coecaussper | I, DISEASE OR CONDITION . R ONSIT AND DEATH
E Hins fox (o), (b), s0d (o) | DTRECTLY LEADINGTO DEATH® o) LWL unes— | Sincg Riv¥),
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|| 2ie ACCIDENT i 215, PLACE OF INJURY (.0~ in o sbamt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} . (STATE)
h SUICIDE v, farm, Enstery, street, sfee Didy.one) . . o
z HOMICIDE t-u_. ] - . - -
g 2ts. TIME 21e. INJURY OCCURRED ] 2. HOW DID SNJURY OCCUR?
é

INURY = AT WORK .
thaebymdylhdIdunddmdmudfmm {30 1953 1o a3l 19.L3 fhat 1 lost saw the deceased
alive on & J-] , 1053 _, and fhat death occurred a8 & m . Jrom the eauses and on the datc stated abowe.
. SIGNAFURE {Depres or titke) | Do Aounms B, DATE SIGNED
I wo&aﬂ s~ J 380';5‘},/ | sl
s, BUBAAL, CREMA- | 245, DATE 3o, ASIE OF CENETERY OR CREMATORY 'nou (031. town, of county) | (Blate)
I Eg‘dr%"aoa ' 2/25/ 53 Sk Peter & Pauel Cemeter*L u _._ Mo,
DATE REC'D BY LOCAL !.' ISTRAR 75 TURERAL mucul‘ 8 SIGNATURE ADDRESS
" £EpR o 4 155"_“3 / ,/-—1, / 2 7{l Tohn H,Gebken Sonms 2630 Gravois Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalimer No,

wvorking under my personal supervision,

coms Pk S Mo

Student Embalimer

Licensed Embalmer No.... %) 4~

P. O. Addreu_&é_.s.‘-lw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embatmed, fact should be 5o stated above. ’
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